
FIRE DEPARTMENT  

OVERTIME SHEET 
 

AMBULANCE O.T. FIRE O.T. 

DISPATCH O.T. OTHER O.T 

TRAINING FIRE  TRAINING EMS 

 

 
SHIFT WORKED: 
 
NAME: 
 
DATE WORKED: 
 
FROM:      TO:  
 
REASON FOR OVERTIME:  
 
AUTHORIZED BY:  
 
TOTAL HOURS WORKED: 
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